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| In the Matter of

|| MICHAEL P. MILLETTE, P.A.-C

BEFORE THE ARIZONA REGULATORY BOARD

OF PHYSICIAN ASSISTANTS

Holder of License No. 2866
For Practice as a Physician Assistant OF REPRIMAND
In the State of Arizona. .

Case No. PA-O4-0068A

FINDINGS OF FACT,E, CONCLUSIONS
OF LAW AND ORDER FOR A LETTER

AND PROBATION

+

o
I

The Arizona Regulatory Board of Physician Assistants (“éoard") considered this

matter at its public meeting on November 16, 2005.

Michael P. Milette, P.A.-C

("Respondent”) appeared before the Board without legal counsél for a formal interview

'Viss'uye' the following findings of fact, conclusions of law and or

of the facts and law applicable to this matter.

FINDINGS OF FACT

pursuant to the authority vested in the Board by A.R.S. § 322551. The Board voted to

Her :after due consideration ::

-~ o b
1 b,
e )
t I
[ BRSO

1. The Board is the duly constituted authority for the régulation énd control of |

physician assistants in the State of Arizona.

!

2. Respondent is the holder of license number 2866 }for the performance of

healthcare tasks in the State of Arizona.

- 3. The Board initiated case number PA-04-0068A afteﬁ Respondent called the

Board to report what he termed a “reaction” to certain

prescription medications.

Respondent reported he attempted to call in sick for work based 6n the reaction, but was

told he must report for duty. Respondent was subsequent

y sent home because his

employers believed he was impaired and because he refused a physical evaluation and

refused to undergo a drug screen.
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4. Respondent was subsequently ordered to undergo an inpatient evaluation.

On February 16, 2005 after the inpatient evaluation Respondent Was ordered to, among

other things, undergo random urine drug testing and hair testin|g for six months.

On

February 23, 2005 the Board received a report that Respondent's drug screen was

positive.

Practice Restriction that also reqmred he undergo mpatlent treatment

On this same date Respondent signed an Interim Consent Agreement for

Respondent

{I successfully completed that treatment and entered the Boards Monitored Aftercare

Program ("MAP”). Respondent has been compliant with all req uirements of MAP.

5. Respondent thanked the Board for giving him

before them noting when he first came to the Board’s attentio

be S|tt|ng before the Board wnth thls opportunlty Respondent testufled he had ne excuses; 1

the: opportunity to appear

N he did not think' he would

L.
j

for hIS behavuor and he accepts what he dld in the past and looks fon/va,rd,v.ato.a new

SEPET

begmnlng Respondent testlf ed that w1th his dlsease he lie

'.7,?'."‘-._l
fipis ‘.,J

4 to every.one:arqund him

and, even worse, he lied to himself. Respondent noted he gould not see ,\évhatgwasv. S0

obwous to the people around hlm. Respondent thanked D

vid Greenberg, M.D., the

Board’s Contracted Addiction Medicine Specialist, for his patience and the time he

invested to help Respondent in his darkest hours. - Réspondent ‘noted he would not be

where he was today without Dr. Greenberg’s help. Respondent tefstiﬁed he was prepared

to leave the profession to avoid the consequences of his actidns and Dr. Greenberg

|| addiction.

|{convinced him he could deal with the consequences and prevail over his disease of

' 6. Respondent testified he went to treatment with the ir,ttent of dealing with his

addiction and while in treatment he:surrendered absolutely gnd had never felt as free.
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| disciplinary action and issue-an advisory letter.

_ assistant.

Respondent testified he was grateful the opportunity was g

ven to him. Respondent

testified the road back to work has not been an easy one because many employers to

whom he applied have slammed the door in his face because

of his history of substance

abuse and pending disciplinary action of the Board. Respondent' testified he will accept

|| whatever further action the Board may take. Respondent asked the Board to spare him

Respondent also asked the Board to

enter him into MAP to ensure his compliance and give him n additional tool for his

journey through recovery.

7. The Board congratulated Respondent on his. guccessful treatment.

Board asked Respondent to comment on his relapse in Fe

The

)ruary 2005. Respondent

testlf ed h|s addlctlon Ied to problems at work in December 2004 and at that tlme he tned

to stop hlS addlctlon hlmself After a perlod of tlme of belng away from fnends and places

he used to frequent he returned thinking he had conquered

’3:.‘

8. Respondent was asked what mechanisms and S

' testlfled his:relapse was evidenice he had‘not conquered h|s acldlctlon T Ay e s

I

upport structures he had in

place to ensure he would not relapse again. Respondent testiﬁed he attended regular

Alcoholics Anonymous meetings and other meetings.

sponsor who is a wonderful person who has been sober for

Respondent testified he had a

many years. Respondent

i

noted his wife has stood by him even though he had given Her many reasons to leave.

Respondent noted his family also stands by him and he has a strong support system,

including friends in sobriety, as well as the Board.
9. Respondent was asked if he was currently

Respondent testified he is currently seeking emp

t
|

employed as a physician

oyment and it has been a

nis adductlon Respondent
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{1 has a notice of supervision in place with the Board and is wai

|{ company will pick him up. Respondent testified he had been e

physician assistant while impaired.

-over the: subject matter hereof and over Respondent. .

|} grounds for the Board to take disciplinary action.

long process that is drawn out by the potential of Board actior]

1. Respondent testified he
tingj to see if his insurance

mplioyed,' but was released

prior to even beginning work when the employer found out he wasiparticipating in MAP.

10. The standard of care required Respondent nof

11. Respondent deviated from the standard of care
while impaired.

12. Patients were subject to potential harm as‘
impairment.

R CONCLUSIONS OF LAW

"1 ~The Board on the Regulatlon of Physmnan Assnst
" 2. The,Board has received substantia -ey.!den.qe',

Fact .described above and said findings constitute unprofe

3. The conduct and circumstances above constitu
pursuant to A.R.S. § 32-2501(21)(d) (“[h]abitual intemperanc
habitual substance abuse”); 32-2501(21)(j) (“[a]ny conduct or
dangerous to the health of the patient or the public”); and 32-

to: present to work as a
{
vhen he presented to work -

1
1

8 resuit of Respondent’s

ants possesses jurisdiction -

! R

<,upport|ngthe Findings of - -

-ssi;onal conduct or other

te unprofessional conduct |
|

e in the use of alcohol or

1

practice that is harmful or

2501(21)(dd) (“[vliolating a

formal order, probation agreement or stlpulatlon issued or entered[ mto by the board or its

executive director”).

ORDER

Based upon the foregoing, IT IS HEREBY ORDERED th

1. Respondent is issued a Letter of Reprimand for th

I
|
'

at:

1€ violations listed above.
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2 Respondent is placed on Probation for five yeg

|and conditions:

a. Respondent shall submit quarterly dec

|| perjury on forms provided by the Board, stating whether there

all conditions of probation. The declarations shall be submitt
March, June, September and December of each year, beginnin

b.1. V.Respondent shall promptly

Participation.

the Monitored Aftercare Program (“MAP") fpr the treatment an

assistants who are impaired by alcohol or drug abuse. Respo

rs with the following terms

arations under penalty of
has been compliance with
ed on or before the 15th of

g on or before June, 2005.

d rehabilitation of physician

1detnt's participation in MAP

may be unilaterally terminated with or without cause at the Bqard's discretion at any time

after the issuance of this Order.

'_2 Relapse Prevention Group Therapy.

MAP’ s relapse’ preventlon -group therapy sessions one time: R

. 'isuch as' |Ilness or vacation. Respondent shall instruct the MA

therapist to release to Board. Staff, upon request, all record

treatment, and to submit monthly reports to Board ' Staff

|| progress. The reports shall be submitted on or before the 10th

3. 12 Step or Self-Help Group .Meetings.

ninety 12-step meetings or other self-help group meetings

||abuse and approved by Board Staff. for a period of ninety de

s relating to Respondent’s
regiarding _attendance and
dagl of eech month.
Respondent shall attend
ap:propriate for substance

ys “beginning not later than

either (a) the first day following Respondent's discharge tlrorn chemical dependency

treatment or (b) the date of this Order. -
4. Following completion of the ninety T

Respondent shall participate in a 12-step recovery program

neetings in ninety days,

or fother self-help program

¢ enroll in and participate in |-

Respondent shall attend .

P relapse) preventlon group; N

er week for the duration:of . .. -«

this. Order -unless excused by the MAP:relapse prevention grdup theraplst for 'good-cause| sz o
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1| step or other self-help program meetings per week.

appropriate for substance abuse as recommended by the MAP relapse prevention group

therapist and approved by Board Staff. Respondent shall attend'a minimum of three 12-

5.  Board-Staff Approved Primary Care Physician. Respondent shall

promptly obtain a primary care physician and shall submit the nfame of the physician to

Board Staff in writing for approval. The Board-approved priman} care ph'ysician ("PCP")

shall be in charge of providing and coordinating Respondent’s

medical care and treatment.

Except in an Emergency, Respondent shall obtain medical cgre and treatment only from

the PCP and from health care providers to whom the

PCP refers Respondent.

Respondent shall request that the PCP document all referralé in the medical record.

Respondent shall promptly inform the PCP of Respondent

provide a:copy.iof this Order,the PCP. Respondent shall alsg|inform all.other.health care P

providers who-provide medical care.or.treatment that Respond

6. ‘Medication. Except in an Emergency;
Medication unless the PCP or other health care provider

Respondent prescribes the Medication. Respondent sh

Medication.

a. “Medication” means a prescription-only g

s rehabilitation efforts and.

t

entgis; panicipa}ing-ih,MAP;

R RET aley -*Emergency”. means a.serious-accident qr s_lfadd,en;'illnt-;:'ssathat;;;if- not|.. .

Réépondent shall take no|
to whom the PCP refers

I .
all  not_ self-prescribe any
i

jrug, controlled substance,

and over-the counter preparation, other than plain aspirin, plain ibuprofen,

and plain acetaminophen.

7. If a controlled substance is p,rescribéd, di

b ,
spensed, or is administered

to Respondent by any person other than PCP, Respondent shallinotify the PCP in writing

within 48 hours. The notification shall contain all information

rec;;uired for the medication

dical problem-ior doss of life: [
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“|l-accordance with paragraph 6: .. ruiqitis, w o e

Iog'entry. specified in paragraph 8. Respondent shall request t
a part of the medical record. This paragraph does not author,
Medication other than in accordance with paragraph 6.

8. Medication Log. Respondent shall mair

all Medication taken by or administered to Respondent, and sH

hat the notification be made

ze Respondent to take any

tain a current legible log of

all
|

|| the Board Staff upon request. For Medication (other than controllied substances) taken on |

an bn-g,oing basis, Respondent may comply with this paragraph by logging the first and

last administration of the Medication and all changes in dosaﬁfe c}Sr frequency. The log, at

a minimum, shall include the following:

a. Name and dosage of Medication taken or adhwinistered;

b. Date taken or administered:

FY st st iee iName of prescribing or administering phys

i

¢ .d./Reason Medication was prescribed or administered. . . i, -

9. No Alcohol or Poppy Seeds. ‘Respondent fshall not consume alcohol

or any food or other substance containing poppy seeds or alcohdl.

10.  Biological Fluid Collection. During

physically present in the‘State-of Arizona and such other tim

I times that Respondent is

s as Board Staff may direct,

Respondent shall prombtly comply with requests from Bq ard Staff, the MAP relapse

prevention grodp therapist, or the MAP Director to submit
collection. ‘If Respondent is directed to contact an automated

to determine when to provide a specimen, Respondent %h

specified by Board Staff. For the purposes of this paragraph,

to ‘witnessed biological fluid

telephone message system
all do so within the hours]

). .
in the case of an in-person

request, "promptly comply" means "immediately.” In the ¢ase of a telephonic request,

make the log available to .

ICIAN; oo 3y G gy o o

“[{Fhis paragraph-.does=not -authorize::-Respondent to take: aﬁw f;Medicatiorz :;:fo‘ther, than win |z 0
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|| days advance written notice of any plans to be away fron

"promptly comply” means that, except for good cause showh, Respondent shall appear

and submit to specimen collection not later than two hou

ns after telephonic notice to

appear is given. The Board in its sole discretion shall determine good cause.

1.

number that shall be used to contact Respondent on a 24

Respondent shall provide Board Staff in wrfiting with one telephone

hour per day/seven day per

week basis to submit to biological fluid collection. For the purposes of this section,

telephonic notice shall be deemed given at the time a messagfe to appear is left at the

contact telephone number provided by Respondent. Respondént authorizes any person |

or organization conducting tests on the collected samples to
Board and the MAP Director.
12.

biological fluid: collection. “Repeated. complaints:from collection; site:persor‘in,_el,\'rekgardingf;j, R

Respondent's lack: of coopera';\tionA regarding :collection :may

from MAR:: dazrbzn g Yoyt

Clanis 1430 o Out 'o'f,,uzsftate :Travel .and/or Unavail

provide testing results to the

Respondent shall cooperate with collection! site personnel regarding

i

t
¢
vy

Telephone Number. Respondent shall -provide Board

absence would prohibit Respondent from responding to an
fluid spécimen or from responding to communications from
state the reason for the intended .absence from home or
telephone number that may be used to contact Respondent.

14. '

Payment for Services. Responden

Stafff at least three business
N mf’ﬁce or home when such
order to provide a biological
fh§ Board. The notice shall
office, and shall provide a

t shall pay for all costs,

including personnel and contractor costs, associated

ithf participating in MAP at

time service is rendered, or within 30 days of each invoice sent to Respondent.

15. Examination. Respéndent shall sub

it to mental, physical, and

be grounds for:termination| . ..
R R I CE T v ST TP DAt

ability. at Home or -Office| ..
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medical competency examinations at such times and under st

ch conditions as directed by

the Board to assist the Board in monitoring Respondent’s aFility to safely perform as a

physician and Respondent's compliance with the terms of this

16. Treatment. Respondent shall submit

abuse, and mental health care and treatment ordered by the

Order.
.tof all medical, substance

Bojard, or recommended by

the MAP Director.
17.

laws, and all rules governing the practice of medicine in the St atei of Arizona.
18.  Interviews. Respondent shall appear in peréon before the Board and
its Staff and MAP committees for interviews upon request, upon feasdnable notice.

Respondent shall

19. . Address and _Phone Changes, Notice.

Obey All Laws. Respondent shall obey ali federal, state and local

:.im_med‘iatelyf"notify .the Board:in writing. of :any. change. in. ofﬁqef or.home addresses::and | ::.;

i

telephone.numbers: - - Lot o enl e ¢

shall promptly enter into an Interim Consent Agreement for | Practice Restriction that
requires, among other things, that Respondent not practice) médiciné until such time as
Respondent successfully completes an inpatient or residéential treatment program for
chemical 'dependency designated by Board Staff and obtaing| afﬁrmative approval from the
Board or the Executive Director to return to the pféctice of me(jiiciﬁe. Prior to approving
Respondent’s request to return to the practice of medicine, Res:pondent may be required

to submit to witnessed biological fluid collection, undergo any combination of physical

examination, psychiatric or psychological evaluation and/or %ucfcessfully pass the special |

purposé licensing examination or the Board may conduct {nterviews for the purpose of

assisting it in determining the ability of Respondent to safely; return to the practice of

w1203 |Relapsey Violation.r.In;,the;eyent»ofv.che nicél depender'fcy relapse-by {:i::..

|Respondent or:Respondent's:use:of drugs; or alcohol in:violation of the Order,‘Respondent s .



10

11

g ..'.'l .12.

13.

o 14 ‘L:._f;".:';:;.

P15

16 |
17
18
19
20

21

22

23
24

25

medicine. In no respect shall the terms of this parag
authority to initiate and take disciplinary action for violatic

21. Notice Requirements.

raph restrict the Board’s

n ci:f this Order.

(A) Respondent shall vimmediate_ly provid% af copy of this Order to all

employers and all hospitals and free standing surgery centers

has privileges. Within 30 days of the date of this Order, R

where Respondent currently

eshondent shall provide the

Board with a signed statement of compliance with this notification requirement. Upon any

change in employer or upon the granting of privileges at addi:tional hospitals and free

standing surgery centers, Respondent shall provide the empig

surgery center with a 'copy of this Order. Within 30 days of a

the granting of privileges at additional hospitals and free

Resp'ondeht-‘.shéll' provide -the::Board: with:a signed.:statem

notification requirement.. -

h_o'spitaIsf';énd-sfr‘eé;{,s;tanding‘ 'S ufgeryfﬂce‘nteps -where-Respor der?tr, currently has orzin the| =z

yer. hospital or free standing
chénge in employer or upon'

standing surgery centers,

s i (B) ngspond_ent'is’;;fu.rth,erf,requireduto‘,unotify,;‘- in ‘writing, féll employers,

future gains employment or privileges, of a chemical depend ancy relapse, use of drugs or

alcohol in violation of this Order and/or entry into a treatment

program. Within seven days

of any of these events Respondent shall provide the Bpard written confirmation of

compliance with this notification requirement.

(C) Respondent shall immediately subﬁit to the Board under penalty

of perjury, on a form provided by the Board, the name(s) and

and all hospitals and free standing surgery centers where

ad;dress(es) of all employers

Respondent currently holds

privileges to practice. Respondent is further required to, undér penalty of perjury, on a

form provided by the Board, immediately notify the Board of

10

anS/ changes in employment

a..
T e e

e"'f‘ of compliance:with. this |::f:...

L T
gf e r
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|| and of any hospitals and free standing surgery.centers where

'test(s) -missed’ and/or Iate urine drug tests, or:otherwise. rejec

SHis requrred to: undergo -any additional treatment. : Ty

after the effective date of this Order.

22,

23.  Out-of-State.

In the event Respondent

Public Record. This Order is a public record:.

resides or practices as a

physician assistant in a state other than Arizona, Respond =ﬂnt‘shall participate in'the

socrety

‘rehabilitation program sponsored by that states medical licq nsrng authority or medical |
Respondent shall cause the monltonng state’s r:rogram to provide written

|| reports to the Board regarding Respondent’s attendance pd rtlcrpatlon and monitoring.

The reports shall be due quarterly on or before the 15th day of March, June, September,

||and December of each year, until the Board terminates this tequirement in writing. The

monitoring state’s program and Respondent shall immed iately notify the Board if

Respondent:.:a)t:is l.;:'non}complianti =’with':' anyé‘f-:aSpect of ‘the: n

relapses c) tests posrtlve for controlled substances d) has lo

24. This Order supersedes all previous

EAEEEI AL (RS

stipulations between the Board and/or the Executive Director and Respondent.

25. The Board retalns jurisdiction and may if
any violation of this Order

RIGHT TO PETITION FOR REHE

itiate new action based upon

i
i
3

ARING

Respondent is hereby notified that he has the right to

aetition for a rehearing. The

petition for rehearing must be fi Ied with the Board’s Executll/e Dlrector within thirty (30)

days after service of this Order. A.R.S. § 41-1092.09. The petltlon for rehearing must set

forth legally sufficient reasons for granting a rehearing. 'A.A.CI. R4-17-403. Service of

this order is effective five (5) days after date of mailing. If T

11

motion for rehearing is not

Respondent gains privileges

nonitoring requirements;.-b): . i -

W sbeciﬁc gravlt_y urine drug -

B S S S P
L S Ty SR E

consent agreements and

=y

L
s
.

ted urine. drug ;t;ests;*and«:fe)r:,: =

et
AT
TRy 3
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1 [{filed, the Board’s Order becomes effective thirty-five (35)

%

ays after it is mailed to
-2 || Respondent. {

3 Respondent is further notified that the filing of a motion ffor ;rehearing is required to

4 preserve any rights of appeal to the Superior Court.

5 DATED this A £ day of /Nouch 2008

‘ \Sany,, o
gy,
6 N WEdICe ",

.§\\\~°.. "..oo’l

ARIZONA REGULATORY BOARD OF
PHYSICIAN ASSISTANTS

|
TIMOTHY C. MILLER, J.D.

10

Executive Director
11 :
Original of the foregoing filed this a I
""-]fém;;;f':_‘_‘lz\.: . Ldayot < 714 'zoogmth‘“' et Y I SPLE N L RSN R SV :l".'"m, ‘. , N ;'.:;';-‘5'. R '»x;’?}\"-‘_.i%.t;,

o3 .L3- || Arizona Regulatory Board.of =« " . .c ¢ PRI PRI SN P T

| Physician Assistants - ‘ : ,

i edes 14410545 East DoUbletreeRanch Road 4 it 5 vr il st st o
Scoftsdale, Arizona 85258 : . . |
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16 || Executed copy of the foregoing
mailed by U.S. certified mail this ¢,
17 || 2" day of __March |, 2008, to: N

18 || Michael P. Millette, P.A.-C

Address of Record : !

20 5‘ }A"ﬁ/zw——

21 | (

22

23 ,’

24 | ' |
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